MISSOURI DIVISION OF HEALTH —STANﬁARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

—62-0190439 <

STATE FILE NUMBER

vy Regiswation Disict NE @ OLe ___ agistars No.
Repgistration District No. __-____-_Zg;,:‘.__ rimary Registration District N( @ s Mo, - 2_535

{Licerised Embalmer’'s Statement on Reverse Side)

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE Of DEATH { 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY - admission)
V5300 2 Jackson Miggouri Jagkaon
Rev. 4/59 2 - CITY{IF oufside corporate limit, Give TOWNSHIF only) Length of stay in 1b < Trsigs Limits
R .
g TOWN ag City z " TOWN City Yes % Ne O
Eang 8 VTS - Ean [:1-¥:]
1 < c. FULL NAME OF (If NOT in haspitel, give locstion) Tinside Limits d. STREET (i culside, give location} Reside on Farm
— 31 I R g ren | -y
: 8% o es o
2 9 3_4 + | 1108 Norwood ¥ L,08 Norwood D
:'3 a. (P‘J_AME OF DE)CEASED First Middle Last 4, D(A;":I'E Month Day Year
¥pe or print,
DEATH
4 LONNIE ___MONTGOMERY Many_
4] 5. SEX 6. COLOR OR RACE 7. Married 8  Never Married [J {8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER s EAR IHFU DER 24 HR
i Widowad (] Diverced O Months ays ours I Min,
5/ e White L;-2-1906 56
10a. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 [12) during most of working life, even if retired)
H Mgnager B.F., Goodrich Co. M Missouri UaSala
7 0 _O_, 13a. FATHER'S NAME . . 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- .
{O i L
& : ucille Montgomery
8 0 |n» 15. WAS DECE EVER IN U.5. ARJED FORCE 16 SGCIAL SECURITY NGO, | 17. INFORMANT Address
< (Yes, no, ar unknown) | (If yes, give war or dates of servig
9&2 a ! w no d L
% - 18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS.CAUSED BY: . ONSET AND DEATH
a 5 z IMMEDIATE CAUSE {2) Acute Coronmary Occlusion
G .
U glo 8
12 = o Conditians, If any, DUE TO (b)
0" 0 w I which gave rise to
gl . above cause [a), i .
13 = = o siating ‘the under- ¥
-~ |t o e - lyung ceuse ‘last. ). DUE.TO fcy
% z PART 1. OTHER 5|GN|F|CAN]’ CONDITIONS CCNTRIBUTING TQ DEATH but not related to the terminal PART Il. If deceased was female was
g disease condition gwen m’ PART | (&) thera a pregnancy in last 90 days.
v . . N
E : \ _ ,é 2 'G Yes | [ Ne rD Unknown
uEJ ‘E 19. g\éASOARLAI"‘I'EODI;SY 20a. ACC;:[‘)ENT SUICDIDE HOME]CIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.)
ol 8 RF
.. YES,L] NO O
z Sl .
z £ 2| 2 TE OF  Foub  Month, Day, Veur
b 5 INJURY a.m.
~ g ug pom.
Z o 20d. INJURY OCCURRED 20e, PLACE OF INJURY (ﬂ-g-n. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [3 tarm, factory, street, effice bidg., erc.}
5 NOT WHILE AT WORK [J
o o (] =
S o E é 21. | attended the deceased from 8-17-60 fo___.is.g."_ﬁz.—and last saw Efr:' alive on 5"9“62
@ g ] z’ Death occurred at ol on the date stated above, and to !f]u best of my knowledge, from the causes stated.
[1T] = . .
g & 8 8 : 2%a. NATURE {Degrea or title) 22k, ADDRESS : 22¢, DATE SIGNED
Dy
=15 = ' 77 ﬂo, 4800 East 24, Kansas City, Mo. May 9,1962
> MARGN. | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Cily, town, ar county) (State)
. < §23a. B mé“.'AL b /
o} e MOV pecify . . . %
2 £ |4 : S-14 -tz | Snt O ¢,
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WGNA E
i > r
= il 3 - - r Woodland -7 & A
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

5

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 55-73‘

) P. O. Address ,)4_/@ 4"‘4)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply =~
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

‘-~ - i this body is not embalmed, fact should be so stated above.
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